The CT scans showed that four patients had lesions in language areas located anteriorly, four had lesions posteriorly, and in four the lesions were both anterior and posterior.
Recovery was correlated with lesion location and aphasia severity. Those (1, 2) . It has been described following single lesions (3) in the pre-rolanclic (4) , temporo-parietal (5, 6) , and fronto-temporal-parietat regions (7) (8, 9) . Intensive speech therapy does not appear to improve recovery (10) .
Global aphasia without hemiparesis is believed to be associated with good recovery of speech and language (2) The earliest was done on day two post-onset. Lesion site was defined as being either in the anterior (posterior frontal gyri) or posterior (posterior-temporo-parietal gyri) language area according to their distribution within the peri-sylvian region.
The various language functions were assessed by the Boston Diagnostic Aphasia Examination(BDAE) (11) and the Aphasia Language Performance Scale (ALPS) (12 (14, 16) , and may be caused by cerebral lesions other than stroke (7, 17 
